T he Occupational Safety and Health Administration (OSHA) revised its rules for tracking and reporting workplace injuries and illnesses. Effective January I, 2002, approximately 1.3 million employers were required to implement these changes (Federal Register, 2001, p. 5916) . The goals of implementing a new recordkeeping rule include:
• Producing more accurate and useful injury and illness data.
• Improving employee awareness of, and increasing employee involvement in and compliance with, safety and injury reporting.
• Simplifying the procedures and logic for recordkeeping for employers.
• Increasing the use of computers and telecommunications in the recordkeepingprocess (Federal Register, 2001, p.5916) .
BACKGROUND
The Occupational Safety and Health (OSH) Act, Public Law 91-596, was passed in 1970 "to assure as far as possible, every working man and woman in the country safe and healthful working conditions" (U.S. Department of Labor [DOL] , Occupational Safety and Health Administration, 1993) . The Act required the Secretary of Labor to issue regulations requiring employers to maintain accurate records of occupational illnesses and injuries and also to develop and maintain occupational health and safety statistics (Howard, 1998) . Shortly after passage of the OSH Act, the Secretary of Labor established OSHA as a separate agency within the Department of Labor (U.S. DOL, 1996) . The purpose of OSHA was to create, disseminate, and enforce safety and health regulations and standards (U.S.
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Dr. Wachs is Professor, East Tennessee State University, Johnson City, TN. DOL, 1996) . The Act also mandated creation of the National Institute of Occupational Safety and Health (NIOSH) within the United States Department of Health and Human Services (USDHHS) to help support the new regulations with scientific research (Howard, 1998) .
The OSHA published Part 1904 of Title 29 of the Code of Federal Regulations (CFR) in 1971, outlining requirements for occupational injury and illness recording and reporting (U.S. DOL, 1996) . In the same year, the Secretary of Labor delegated responsibility for the occupational injury and illness statistical program to the Bureau of Labor Statistics (BLS) (U.S. DOL, 1996) . In 1990, the BLS and OSHA decided to reorganize their respective duties, and the recordkeeping function was transferred to OSHA (U.S. DOL, 1996) . Currently, the BLS is responsible for conducting the nationwide statistical compilation of occupational illnesses and injuries and OSHA is responsible for developing, disseminating, ensuring compliance with, and providing assistance for recordkeeping regulations and instructions (U.S. DOL, 1996) .
Since implementation of the recordkeeping regulation in 1971, there have been outcries by labor and industry that the regulation did not offer enough guidance, was difficult to understand, and lacked clarity and specificity (U.S. DOL, 1996) . Although several interpretations of the regulations were issued throughout the years as a result of those concerns, some employers still felt the regulation was difficult to understand and implement, and burdensome to maintain (U.S. DOL, 1996) . In addition, several studies conducted through the years to evaluate the utility and accuracy of the recordkeeping system led to concern over possible underreporting of occupational injuries and illnesses and questionable quality of statistical data from the records (U.S. DOL, 1996) . The OSHA developed a new regulation intended to be more flexible and stated in plain language to help employers understand and comply with the rule, and thereby improve the likelihood of high quality statistical data obtained from the records (Federal Register, 2001, p. 5916) .
Since the mid-I 980s, several agencies, including the National Research Council (NRC), the Keystone Center, and the General Accounting Office (GAO), published reports evaluating the recordkeeping system and provided recommendations for improvements to the recordkeeping system (U.S. General Accounting Office, 1990) . The OSHA relied heavily on these reports to develop a draft proposal of the new recordkeeping regulation and made it available for public comment in 1996 (U.S. DOL, 1996) . The OSHA implemented a new recordkeeping regulation to improve the quality of workplace injury and illness records, reduce underreporting of workplace injury and illness, update the data on which the system is based, improve employee access and involvement, and lessen the recordkeeping burdens on employers (Federal Register, 200 I, p. 5917) .
IMPORTANCE OF ACCURATE RECORDKEEPING
Recordkeeping regulations were designed to improve and maintain safety in the workplace (Howard, 1998) . The quality of the records is crucial because incompleteness, inaccuracy, and inconsistency can compromise data and resulting decisions based on the data (Federal Register, 2001, p. 5918) . The information in occupational injury and illness records are used by several sources, such as employers, employees, OSHA representatives, and NIOSH to make decisions to improve the health and safety of employees (Federal Register, 2001, p. 5916) .
Recordkeeping information can increase employer awareness of workplace injuries and illnesses and their related hazards, and assist employers to voluntarily correct workplace hazards (e.g., use in the Voluntary Protection Program) (Federal Register, 200 I, p. 5916) . Occupational injury and illness record information can help increase employee awareness of workplace hazards and potentially increase compliance with workplace safety practices (Federal Register, 2001, p. 5917) . The OSHA inspectors review employer injury and illness records facilitating safety inspections and assisting OSHA to target the most dangerous worksites and hazards (Federal Register, 200 I, p. 5917) .
Producing accurate injury and illness data helps to precisely measure the magnitude of occupational injury and illness across the country and across industry. It also provides information for use in research and for federal, state, and local legislative decisions (Federal Register, 200 I, p. 5917) . Finally, accurate recordkeeping also can provide a basis for low hazard partial exemption protection under 20 CFR, Part 1904 (U.S. DOL, 1996) .
IMPLEMENTATION AND SCOPE
The new recordkeeping rule became effective January 1, 2002, at which time employers began using the new forms and implementing the new requirement (Federal Register, 2001, p. 5917) . The new rule replaced the old "Blue Book" and OSHA letters of interpretation (Federal Register, 200 I, p. 5917) .
The new recordkeeping rule applies to all employers covered under the OSH Act with some exceptions (Federal Register, 2001, p. 6122 ):
• Employers with 10 or fewer employees are not required to keep OSHA records routinely, unless notified by the BLS or OSHA (Federal Register, 2001, p. 6122 ).
• Employers whose establishments are classified under certain Standard Industrial Classification Codes (SIC) as "low hazard" are exempt from keeping routine OSHA records, although still must comply with all other OSHA regulations beyond recordkeeping (Federal Register, 2001, p. 6123) .
A list of exempted Industries by SIC code can be found in the Federal Register, Part IV dated January 19, 2001, Appendix A, Subpart B, on pages 6,088 and 6,089 (Federal Register, 2001) . However, it is important to note that although some employers may be exempt from keeping routine OSHA records because of size or industrial classification, they must comply with three specific provisions of the OSHA Act if they are covered under the act (Federal Register, 2001, p. 6122) . The three provisions are:
• Reporting all work related fatalities and any incident that involves three or more in-patient hospitalizations to OSHA.
• Providing occupational injury and illness reports to OSHA on written request under § 1904.41 or § 1904.42. • Responding to the Survey of Occupational Injuries and Illnesses conducted by the BLS, if requested to do so (Federal Register, 2001, p. 6123) .
GENERAL RECORDKEEPING CRITERIA
Employers covered by the OSH Act must record each fatality, injury, or illness that:
• Is work related ( § 1904.5 ).
• Is a new case ( § 1904.6 ).
• Meets one or more of the general criteria for recordability ( § 1904.7 or application to specific cases of § 1904.8 through § 1904.12» including death, days away from work, restricted work activity, medical treatment beyond first aid, loss of consciousness, or "significant" injury or illness diagnosed by a physician or other licensed health care professional (PLHCP) (Federal Register, 2001, pp. 6126-6129) .
The Figure is a graphic representation of a Recording Criteria Decision Tree.
Defining Work Related ( §1904.5)
The Final Rule of the Occupational Injury and Illness Reporting Requirements (Federal Register, 2001, p. 6124) states that a case is work related if, and only if, a work event or exposure is a discemable cause of the injury or illness, or of a significant aggravation to a preexisting condition, and none of the rule's nine exceptions to work relatedness § 1904.5(b)(2) apply. This final rule came after a settlement agreement between OSHA and the National Association of Manufacturers (NAM), in which NAM challenged the revised OSHA recordkeeping regulations (U.S. DOL, 200 I).
Work environment ( § 1904.5 ) is defined in the OSH Act as "the establishment and any other locations where one or more employees are working or present as a condition of employment" (Federal Register, 2001, p. 6124) . This also includes equipment and materials used by the employees while involved in their work tasks (Federal Register, 2001, p. 6124) .
The OSHA approaches "work relationship" based on two principles. The first principle is that work need only be one of the discemable causes; it need not be the sole or predominant cause (Federal Register, 2001, p. 5929) . The second principle is that of geographic presumption indicating an injury or illness is work related unless an exception to the presumption specifically applies (Federal Register, 2001, p. 5929) . Geographic presumption reflects a theory of "positional risk," which, historically, is a workers' compensation test of work relationship (Federal Register, 2001, p. 5929) . Positional risk indicates that an injury/illness may be found to 'arise out of' employment if it would not have occurred 'but for' the conditions and obligations of employment that placed the employee in a position where he or she was injured (Federal Register, 2001, p. 5929) .
Based on this test, an injury or illness occurring at work that is outside of the employers' control, such as a lightening strike, would be considered work related under the OSHA interpretation and therefore recordable (Federal Register, 200 1, p. 5929) .
It is important to remember work relationship is strictly defined in the OSHA regulations for purposes of recordability only. Recordability does not necessarily equate to workers' compensation eligibility (Federal Register, 2001, p. 5933) . Not all cases recorded in the OSHA system are compensable under the state workers' compensation system (Federal Register, 2001, 5933) . Conversely, cases compensable under state workers' compensation may exist that 326 do not need to be recorded (Federal Register, 2001, 5934 ). An example of this type of case is an employee who falls off a ladder and is taken to the emergency room where xrays and medical evaluation determine that the injuries are minor and do not require treatment or further follow up.
Although this would be compensable under state workers' compensation, it would not be recordable under OSHA's injury and illness reporting system. Not every injury or illness occurring in the workplace is recordable (Federal Register, 2001, p. 6124) . The new rule outlines nine exceptions to the work relatedness presumption (see Table I ).
Defining Preexisting Condition andSignificant Aggravation ( §1904.5)
The revised recordkeeping rule defines a preexisting condition as "an injury or illness that has resulted solely from a nonwork related event or exposure that occurred outside of the work environment," such as arthritis, heart disease, and epilepsy (Federal Register, 2001, p. 6125) . The former recordkeeping rule stated that any aggravation of a preexisting condition was sufficient to be considered work related. The new recordkeeping rule states that a preexisting condition must be significantly aggravated to be work related (Federal Register, 2001, p. 6125) . The final rule states aggravation is significant if, the contribution of the aggravation at work is such that it results in tangible consequences, that go beyond those that the worker would have experienced as a result of the preexisting injury or illness alone, absent the aggravating effects of the workplace (Federal Register, 2001, p. 5959) .
A preexisting condition is considered significantly aggravated if an event or exposure in the workplace results in any of the following (Federal Register, 200 I, p. 6124):
• Death.
• Loss of consciousness.
• Days away from work.
• Restricted work.
• Medical treatment.
In determining if work significantly aggravated a preexisting condition, the employer can apply the "but for" rule. In other words, would the death, loss of consciousness, days away, restricted days, or medical treatment have occurred "but for" the workplace event or exposure? For example, a crate falls on an employee's leg, aggravating an "old" knee injury and the employee needs physical therapy and restricted duty for 3 days.
The aggravation of this preexisting condition is recordable because there was an event in the work environment and the injury was significantly aggravated, requiring (new) medical treatment, and restricted work (American Association of Occupational Health Nurses [AAOHN], 2001). However, if a crate falls on an employee's leg, aggravating an "old" ankle injury, and the employee uses ice and an elastic bandage for 2 days, the aggravation is not recordable because the injury resulting from the event required first aid treatment only (AAOHN,2001) . Table 1 Nine Exceptions to Work Relatedness
"Injuries or illnesses willnotbe considered work related if, at the time of the injury or illness, the employee was present in the
work environment asa member of the general public rather than asan employee. "Forexample, if an employee of a retail store patronized that store as a customer on a nonwork day and was injured in a fall, it would not be considered work related. 2. "Injuries or illnesses willnotbe considered work related if they involve symptoms that surface at work butresult solely from a nonwork related event or exposure that occurs outside the work environment." An example of this would be an employee who has a seizure at work that later was determined to be because of hypoglycemia from insulin shock.
"Injuries and illnesses willnotbe considered work related if they result solely from voluntary participation in a wellness
program or in a medical fitness, or recreational activity such as blood donation, physical, flushot, exercise classes, racquetball, or baseball." For example, if an employee voluntarily participates in an employer sponsored picnic and becomes injured playing baseball, it is not work related. However, if the employee was required to attend the picnic and becomes injured playing baseball, it is considered work related.
"Injuries and illnesses willnotbe considered work related if they are solely the result of an employee eating, drinking, or preparing food or drink forpersonal consumption (whether bought onthe premises or brought in).
" If an employee burns a hand at work while microwaving a cup of soup that the employee brought from home or purchased inthe workplace, it is not work related. However, if an employer provides food to employees ata company meeting and the employees get food poisoning, it is work related.
"Injuries and illness willnotbe considered work related if they are solely the result of employees doing personal tasks (unrelated to their employment) at the establishment outside of their assigned working hours."
If an employee is using a meeting room atwork to hold a gathering for a civic group to which the employee belongs, and the employee slips and falls in the hallway, the injury would not be considered work related. However, ifthe employee falls while attending a company meeting outside of assigned working hours, it would be work related.
"Injuries and illnesses willnotbe considered work related if they are solely the result ofpersonal grooming, selfmedication for
a nonwork related condition, orare intentionally selfinflicted. "Forexample, if an employee is taking an antibiotic for a dermatological condition that is notwork related and has an allergic reaction at work, it is notwork related.
"Injuries willnotbe considered work related if they are caused bymotor vehicle accidents occurring in company parking lots or
oncompany access roads while employees are commuting to and from work." However, if an employee leaves the worksite to go to a clinic to meet with clients, and then returns to the worksite parking lotand is injured in a motor vehicle accident, it is considered work related because the employee was traveling and involved in work activities as a condition of employment. This is a change inthe former rule which stated that "no" injury or illness occurring in a company parking lotwas considered work related. OSHA has determined based on previous records that some injuries or illnesses that occur in company parking lots are clearly a result of work conditions or activities. 8. "Common colds and flu willnotbe considered work related. "This is true even if the cold or flu is contracted while the employee was atwork and even if the flu causes complications that require hospitalization. 9. "Mental illness willnotbe considered work related unless the employee voluntarily provides the employer with an opinion from aphysician or other licensed health care professional, with appropriate training and experience (psychiatrist, psychologist, psychiatric nurse practitioner etc.) stating that the employee has a condition that is work related. "Forexample, if an employee is displaying psychotic behavior at work and is admitted to the hospital with a diagnosis of schizophrenia, this would not be considered work related. Federal Register (2001, p. 6124) .
From

Travel Status and Recording ( §1904.5[bJ[6J)
A work injury or illness occurring while on travel status is work related and possibly recordable if the employee is engaged in work activities in the interest of the employer at the time of the injury or exposure (Federal Register, 2001, p. 5960) . Two possible exceptions to this rule are:
• If the employee has checked into a motel or hotel for I or more days, this becomes the employee's temporary residence, or "home away from home," and fans under the same criteria for work relatedness if the employee becomes ill or injured there.
• If the employee takes a detour while on travel status for personal reasons, it is not considered work related. 8. Drilling of a fingernail or toenail to relieve pressure, or draining fluid from a blister.
9. Using eye patches.
10. Removing foreign bodies from the eye using only irrigation or a cotton swab.
11. Removing splinters or foreign material from areas other than the eye byirrigation, tweezers, cotton swabs, or other simple means.
12. Using finger guards.
13. Using massages (physical therapy or chiropractic treatment are considered medical treatment for record keeping purposes).
14. Drinking fluids for relief of heat stress. Federal Register (2001, p. 6128) .
From
mance of work activities and not the home environment (Federal Register, 200 I, p. 6125 ).
For example, if an employee drops a box of work documents and sustains a foot injury, it would be considered work related and recordable, as long as it meets the general recording criteria (Federal Register, 2001, p. 6125) . However, "if the employee was rushing to answer a work phone call and tripped over the family dog sus-taining a foot injury, it would not be considered work related or recordable" under the OSHA definition (Federal Register, 200 I, p. 6125) .
Defining a New Case ( §1904.6)
A case is considered new under the aSH Act if:
• "The employee has not previously experienced a recorded injury or illness of the same type that affects the same part of the body."
• "The employee previously experienced a recorded injury or illness of the same type that affected the same part of the body, but had recovered completely (all signs and symptoms had disappeared), and an event or exposure in the work environment caused the signs and symptoms to reappear" (Federal Register, 2001, p. 6125) .
For example, an employee with tuberculosis may have intermittent exacerbations in the absence of any exposure in the workplace, and thus the case need not be recorded as a new case with each exacerbation (Federal Register, 2001, p. 6125) . The case needs to be updated in the log, though, as needed (Federal Register, 2001, p. 6126) . However, if an employee has intermittent symptoms of contact dermatitis because of an exposure in the workplace to chemicals, this is recorded as a new case each time (Federal Register, 2001, p. 6126) .
Defining Medical Treatment ( §1904. 71b}[5J)
Medical treatment under the aSH Act is defined as "The management and care of a patient to combat disease or disorder" (Federal Register, 2001, p. 6127) . Medical treatment does not include visits to a PLHCP solely for observation or counseling, diagnostic procedures (e.g., xrays, blood tests), administration of prescription medication (e.g., eye drops) used solely for diagnostic purposes, or first aid (Federal Register, 200 I, p. 6128) .
Defining First Aid ( §1904.7Ib}[5J)
The new recordkeeping rule includes 14 treatments and procedures considered to be first aid and not recordable regardless of whether or not it is a work related injury or illness (Federal Register, 200 I, p. 6128) . If the treatment or procedure is not included in this list, it is considered medical treatment and recordable (Federal Register, 200 I, p. 6128 ) (see Table 2 ).
Defining Physician orLicensed Health Care Professional (PLHCP) ( §1904.46)
A PLHCP is defined in aSH Act § 1904.46 as An individual, whose legally permitted scope of practice, such as a license, registration, or certificate, allows him or her, to independently provide, or be delegated, the responsibility to perform the activities described by this regulation (Federal Register, 200 I, p. 6185 ).
This varies depending on state licensure requirements.
Defining a Significant Injury orIllness ( §1904.7Ib}[7J)
The general recording criteria has a new component which states if a case is work related and is a significant injury or illness diagnosed by a PLHCP, it is recordable (Federal Register, 2001, p. 5994) . The OSHA has defined the following diagnoses as significant if they are made by a PLHCP and determined to be work related: • Occupational cancer.
• Chronic irreversible disease.
• A fractured or cracked bone(s).
• A punctured eardrum (Federal Register, 2001, p. 6128) . These significant diagnoses must be recorded within 7 days of receiving the diagnosis by a PLHCP (Federal Register, 2001, pp. 5995, 6128) . This provision is designed to capture certain cases that must be recorded because of the nature of the illness or injury, but that may not be captured under the general recording criteria (Federal Register, 2001, p. 6128) . For example, a punctured eardrum, because of a work related incident, may not need treatment, days away from work, or restricted work, but it still needs to be recorded because of the significance of the injury (Federal Register, 2001, p. 6128) .
SPECIFIC RECORDING CRITERIA
Tuberculosis Cases ( §1904.11) "Nearly one third of the world's population may be infected with the tuberculosis (TB) bacterium at the present time," according to the Federal Register (200 I, p. 6013). The Federal Register (2001, p. 6129) states, "if an employee is occupationally exposed to anyone with an active case of TB and subsequently develops a TB infection, as evidenced by a positive skin test or diagnosis by a PLHCP, the employer must record the case." However, the employer may cross out or erase the case from the log if one or more of the following three conditions exists:
• The employee is living in a household with a person who has been diagnosed with an active infection.
• The Public Health Department identifies the employee as someone who has had contact with an individual that has active TB.
• A medical investigation shows that the employee was exposed to someone with active TB outside of the workplace (Federal Register, 2001, p. 6129) .
The OSHA further notes that positive preemployment skin tests are not considered work related and, therefore, are not recordable (Federal Register, 2001, p. 6129) .
Bloodborne Pathogen Exposures ( §1904.8)
The new recordkeeping regulation states that all needlesticks and sharps injuries involving material contaminated (or material reasonably anticipated to be contaminated) with another person's blood or other potentially infectious material, as defined by 29 CFR 1910.1030, must be recorded as an injury on the OSHA Log (Federal Register, 2001, pp. 5999, 6128) . The new rule prohibits the employer from putting the affected employee's name on the log to protect the privacy of the employee who may have contracted a bloodborne disease (Federal Register, 2001, p. 6128) . Instead, the employer will write "privacy concern case" where the employee's name is normally documented (Federal Register, 2001, p. 6128) .
For the first time, the OSHA Log will show the incidence of needlesticks and sharps exposures, thereby reflecting the significanceof this type of injury, and will provide a JULY 2002, VOL. 50, NO.7 possible preventive value by providing information to the employer related to trends in workplace practice (Federal Register, 2001, p. 5999) . Splashes or other exposures resulting in a bloodborne illness or meeting one or more of the recording criteria in § 1904.7are recorded as an illness (Federal Register, 2001, p. 6129) . Clean needlesticks, splashes, or other exposures not resulting in an illness are not recordable unless they meet one or more of the recording criteria in section 1904 .7 (Federal Register, 2001 .
Hearing Loss ( §1904.10)
The OSHA has decided to delay the effective date of the final rule requirement to record a Standard Threshold Shift (STS) in hearing loss averaging 10 decibels. Subsequently, for the year 2002, employers will continue to record work related shifts of an average of 25 decibels or more at 2,000, 3,000, and 4,000 hertz in either ear on the OSHA 300 Log (U.S. DOL, 2001 ). Employers will check either the "injury" or the "all other illness" column as appropriate (Federal Register, 2001, p. 6129) . The OSHA is considering the appropriateness of recording STSs and whether or not a STS constitutes a health condition serious enough to warrant recording (U.S. DOL, 2001 ). The OSHA is exploring alternative approaches before making a final determination related to the criteria for recording hearing loss for the year 2003 and beyond (U.S. DOL, 2001 ).
An STS, as defined by the Federal Register (2001, p. 6129) is "a change in hearing threshold, relative to the most recent audiogram for that employee, of an average of 10 decibels (dB) or more at 2,000, 3,000, and 4,000 hertz (Hz) in one or both ears." It is important to note an error in the definition of an STS, as stated in the Federal Register (2001, p. 6129) . It should have read that an STS is a change in hearing threshold, related to the employee's original baseline hearing test, established under 29 CFR Part 1910.95.
Musculoskeletal Disorders (MSDs) ( §1904.12)
The OSHA has delayed the effective date for the final rule on the MSD definition and column (U.S. DOL, 2001) . Subsequently, for the year 2002, employers are required to record disorders affecting the muscles, nerves, tendons, ligaments, and other soft tissue areas of the body if they are work related, new cases, and meet one of the general recording criteria (Federal Register, 2001, p. 6129 ). Employers will check either the "injury" or "all other illness" column, as appropriate (Federal Register, 2001, p. 6129) .
This decision was based on Congressional disapproval of the ergonomics standard in March 2001 (U.S. DOL, 200 I). In addition, the Secretary of Labor held three forums across the United States during the summer of 2001 including the business, labor, and the public health communities to discuss a comprehensive ergonomics plan and approaches to defining a musculoskeletal disorder (U.S. DOL, 2001 ). Subsequently, OSHA decided that defining an MSD for recordkeeping purposes may be premature and may cause confusion for employers if the ergonomic forums eventually define a musculoskeletal disorder differently (U.S. DOL, 2001 ).
The final rule defines an MSD as "injuries and disorders of muscles, nerves, tendons, ligaments, joints, cartilage, and spinal discs that are not caused by slips, trips, falls, or other similar accidents" (Federal Register, 2001, p. 6129 ). Examples of MSDs described by the Federal Register (2001, p. 6129) are carpal tunnel syndrome, de Quervain's disease, and epicondylitis. The final rule states if an employee sustains an MSD, the employer must record it on the OSHA 300 Log and must check the MSD column (Federal Register, 200 I, p. 6129 ). An MSD is recordable if it is work related, a new case, and meets one or more of the general recording criteria (Federal Register, 2001, p. 6129) .
Loss ofConsciousness ( §1904. 7Ib]16])
Loss of consciousness is presumed work related and applies to both injuries and illnesses regardless of how long the employee is unconscious, unless the employer is able to determine that loss of consciousness occurred solely because of a nonwork related condition (Federal Register, 2001, p. 6128) . The OSHA makes it clear that loss of consciousness is not a sense of disorientation or a diminished level of awareness, but a complete loss of consciousness (Federal Register, 2001, p. 5994 ). The burden is on the employer to prove the loss of consciousness is not work related (Federal Register, 2001, p. 5994) . For example, if an employee loses consciousness at work because of insulin shock from hypoglycemia, this is considered nonwork related and not recordable (Federal Register, 2001, p. 5994) .
Fatalities and Catastrophes ( §1904.39)
All employers, including those generally exempt from the recordkeeping requirements, must report all incidents involving fatalities or in-patient hospitalization of three or more employees to the local area OSHA office within 8 hours, in person or by telephone. Messages, electronic mail, and faxes will not suffice to report a fatality or catastrophe (Federal Register, 2001, p. 6133) . The OSHA has provided a toll free number (800-3231-6742) to report fatalities and catastrophes in a prompt manner, allowing time for an immediate and precise investigation, if needed (Federal Register, 2001, p. 6063) . All fatalities and catastrophes should be recorded according to the general recording requirements (Federal Register, 2001, p. 6133) .
If an employee survives a heart attack at work and is admitted to the hospital, but dies within 30 days from the day of the heart attack, the death must be reported to OSHA. If the death occurs 30 or more days after the initial heart attack, the death is not reported to OSHA, but needs to be recorded if work related (Federal Register, 2001, p. 6133) . The employer is not required to report fatalities or hospitalizations occurring from public or commercial transportation, or those occurring on a public highway or street, unless they occur in a construction work zone-they must be reported as required (Federal Register, 2001, p. 6133) .
Medical Removal and Recording ( §1904.9)
The final rule states an employer is required to record an injury or illness case when the employee is 330 medically removed under the medical surveillance requirements of any OSHA standard (Federal Register, 2001, p. 6129) . Medical removal under OSHA medical surveillance requirements must be recorded as days away from work or restricted days on the new OSHA 300 Log (Federal Register, 2001, p. 6129) . According to the Federal Register (200 I, p. 6129), "Many of the OSHA standards that require medical removal are related to chemical exposure and must be reported as a poisoning illness on the OSHA 300 log, such as cadmium, methylene chloride, formaldehyde, and benzene." Voluntary removal below the OSHA standard removal levels do not need to be recorded (Federal Register, 2001, p. 6129) .
Privacy Concern Cases ( §1904.29IbJl6])
The new recordkeeping rule requires the employer to withhold the injured or ill employee's name from the OSHA 300 Log if it is an injury or illness described in the regulation as a privacy concern case (Federal Register, 2001, p. 6130) . This provision protects employee privacy while allowing access to the records (Federal Register, 2001, p. 6130) . Injuries and illnesses considered to be privacy concern cases include injury or illness to an intimate body part or the reproductive system and injury or illness resulting from sexual assault (Federal Register, 2001, p. 6130) .
Privacy concern cases also include mental illness, human immunodeficiency virus (HIV) infection, hepatitis, TB, needlesticks and sharps injuries, and other illnesses, if employees independently and voluntarily request that their names not be placed on the log (Federal Register, 200 I, p. 6130) . No other types of injuries can be classified by the employer as privacy concern cases (Federal Register, 2001, p. 6130) . For privacy concern cases, the employee's name is omitted from the log and "privacy concern" is placed in the name column (Federal Register, 2001, p. 6130 ). The employer is required to keep a separate confidential list of these cases, with the case numbers and the employee names, in the event an OSHA representative needs to perform an inspection (Federal Register, 2001, p.6130) .
MEDICAL OPINIONS ( §1904.6[b][3J)
An employer is not required to seek the advice of a PLHCP when determining recordability. However, if a single opinion from a PLHCP exists, the employer must rely on this opinion for determining recordability (Federal Register, 2001, p. 6126) . The employer is able to obtain another opinion. If this results in conflicting medical opinions, the employer must decide whose opinion is more authoritative (Federal Register, 2001, p. 6126) .
COUNTING DAYS AWAY AND RESTRICTED DAYS ( §1904.7[b][3] AND §1904.7[b][4J)
The new recordkeeping rule has changed the term "lost time days" to "days away from work." The method of counting days away from work and restricted days has also changed (Federal Register, 2001, p. 5968) . In the former rule, days were counted based on the days that the employee was scheduled to work (Federal Register, 2001 ). In the new rule, the employer is required to count calendar days for days away from work, job transfer, or restricted days related to a work related injury or illness-regardless of whether or not the employee is scheduled to work (Federal Register, 2001, p. 6126) . The first day of injury or illness is not included in the count.
For example, if an employee is injured on Friday and told to return to work on Saturday without restrictions, there are zero days away from work and zero days of restricted work. However, if an employee is injured on Friday and advised to return to work with restrictions on Monday and full duty on Tuesday, the case should be recorded as 2 days away from work, even if the employee was not scheduled to work on Saturday or Sunday, and 1 restricted day for a total of 3 days in the 180 day count.
The OSHA decided to change the method of counting days away from work and restricted days because disability duration guidelines are based on calendar day schedules. Thus, discrepancies based on work schedules are eliminated, the method of counting is simplified, and measurements for statistical purposes are more accurate (Federal Register, 2001, p. 5972) . In addition, counting days away and restricted days may now be capped at a total of 180 days (Federal Register, 2001, p. 5972) . According to OSHA, capping the count at 180 days indicates the severity of the injury or illness, and counting more than 180 days provides little if any helpful additional information (Federal Register, 2001, p. 5969) .
Restricted Work or Transfer to Another Job ( §1904.7(b)(4))
Employers have been relying on "restricted work" with increasing frequency and, in fact, the restricted work category on the OSHA Log has increased by nearly 70% in the past 6 years (Federal Register, 2001, p. 5979) . Because of this, OSHA believes it is important to have an accurate definition of restricted work to ensure these cases are accurately counted (Federal Register, 2001, p. 5979) . The final rule describes restricted work as the injured or ill employee is restricted from performing any job activity the employee would have regularly performed, at least once per week; or the employee is restricted from working a full workday, that the employee would have otherwise been scheduled to work, before the injury or illness occurred (Federal Register; 2001, p. 6127) .
If the restriction is for the date of injury only, the case does not have to be recorded (Federal Register, 2001, p. 6126) . If the employee's job has been permanently modified and no longer includes the job activities the employee is restricted from performing, the employer can stop counting restricted days (Federal Register, 2001, p. 6127) . For example, if an employee is restricted from doing overhead work, and the employer is able to permanently adjust the work activities so the employee is no longer required to perform overhead work, the employer can stop counting restricted days (Federal Register, 2001, p. 6127) .
OSHA RECORDING FORMS ( §1904.29)
The new recordkeeping rule requires employers to use three forms to track occupational injuries and illnesses:
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• The OSHA 300 Log of Occupational Injuries and Illnesses.
• The 300A Annual Summary of Occupational Injuries and Illnesses.
• The 301 Injury and Illness Incident Report (Federal Register, 2001, p. 6130 ).
An employer must use these forms or equivalents to record occupational injuries and illnesses within 7 calendar days of their occurrence (Federal Register, 2001, p. 6130 ). An employer is able to download the 8Yz inch X 14 inch legal size forms and directions for completing the forms on the OSHA website at http://www.osha.gov. Software is available from OSHA and other vendors to assist employers with their recordkeeping responsibilities in the least burdensome way possible (Federal Register, 2001, p. 6023) .
Certification ( §1904.32IbJl3})
The final rule requires certification of the OSHA Form 300A Annual Summary of Occupational Injuries and Illnesses using a two step process (Federal Register, 2001, p. 6131 ):
• The person who supervises or keeps the OSHA records must sign the certification statement on the form "based on their direct knowledge of the data on which it was based" (Federal Register, 2001, p. 6043 ).
• A company executive, or the highest ranking individual at the establishment, also must sign the form to attest to its accuracy and completeness (Federal Register, 2001, pp. 6131,6043) .
The OSHA concludes that the certification process will improve accuracy and completeness of the log by increasing accountability to a higher managerial level (Federal Register, 2001, p. 6043) .
Employee Involvement ( §1904.35)
"The final recordkeeping rule establishes an affirmative requirement for employers to involve their employees and employee representatives in the recordkeeping process" (Federal Register; 2001, p. 6132) . Also, "the employer must inform each employee of how to report an injury or illness, and must provide limited access to the injury and illness records for employees and their representatives" (Federal Register, 2001, p. 6132) . The final rule extends the time an employer is required to post the Annual Summary of Occupational Injuries and Illnesses from I month to 3 months (Federal Register, 2001, p. 6131) . The rationale provided by OSHA for mandating more employee involvement was to be sure that employees understand how and feel free to report work related injuries and illnesses, which OSHA believes directly relate to improved accuracy of the records and better safety and compliance procedures in the workplace (Federal Register, 2001, p. 6950) .
The new law gives an employee, former employee, personal representative, or authorized representative access to one free copy of the current OSHA 300 Log, any stored OSHA 300 Logs, and the OSHA 301 Incident Report by the end of the next business day after the request has been made (Federal Register, 2001, p. 6132 ). An employee representative is also entitled to the right hand portion of the OSHA 30 I form within 7 calendar days (Federal Register, 2001, p. 6132) . Employees and their representatives are not entitled to the confidential list of privacy concern cases (Federal Register, 2001, p. 6132) .
Log with changes that have occurred or with new recordable injuries that have been discovered (Federal Register, 2001, p. 6131 
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
The new recordkeeping regulations have significance to occupational health nurses, regardless of their functional role. Occupational health nurses must be knowledgeable about governmental mandates to act in a legal and ethical manner when promoting worker health and safety, as part of their code of ethics and standard of practice (AAOHN, 1996; 1999) . Increasingly, occupational health nurses are taking on major responsibiliti es in the management and administration of occupational health units and in policy making decisions requiring occupational health nurses to be cognizant of occupational health and safety laws and regulations to develop compliance strategies (Rogers, 1998) .
Occupational health nurses must be familiar with the OSH Act and regulatory requirements because many take an active role in the completion of regulatory forms within their scope of responsibility (Rogers, 1994) . Understanding occupational injury and illness recordkeep ing can assist occupational health nurses in making appropriate decisions that may have a significant effect on improving the safety and health of employee populations in the workplace and in areas of research, legislation , clinical practice, and even globally when implementing new programs (Rogers, 1998) .
Occupational health nurses can use accurate injury and illness recordkeeping information to identify injury and illness trends in the workplace and make comparisons regionally and nationally to identify new hazards and to establish benchmarks within the industry. Precise injury and illness records also can be used by occupational health nurses to establish the need for, or to measure the effectiveness of, safety and health programs. Occupational health nurses must be prepared to demonstrate leadership and advocacy of safety and health in the workplace by increasing employee and employer awareness of recordkeeping regulations and producing recordkeeping data that more accurately reflect employee health and safety needs.
STATE RECORDING REGULATIONS
Some states operate their own OSHA programs that have been reviewed and approved by Federal OSHA (Federa l Register, 2001, p. 6132) . These states must have "substantially identical" occupational injury and illness reporting and recording requirements as Federal OSHA (Federal Register, 200 I, p. 6132) . States' OSHA programs may be more stringent than or supplemental to the federal reporting and recording requirement s. However, they must consult with and obtain approval from Federal OSHA (Federal Register, 200 1, p. 6 132) .
RECORDKEEPING RESOURCES
Recordkeeping information (e.g., pamphlets, publications, CD-ROM) is available from OSHA to assist Learning and implementing the new OSHA recordkeeping rule may be challenging. However, it can help improveand maintain the health and safety of employees through primary prevention strategies based on accurate occupational injury and illness reporting.
1
The new OSHA recordkeeping requirements took effect on January 1, 2002.
3
Regardless oftheir role, occupational health nurses have an obligation to know and understand the new recordkeeping requirements to protect the health and safety ofthe worker, assure compliance bythe employer, and improvethe accuracy of records. This assures appropriate decisions are made to improvethe safety and health of employee populations in the workplace and in areas of research, legislation, clinical practice, and globally when implementing new programs.
Complying with OSHA's Recordkeeping Requirements
An Overview
Klamert, P. C AAOHN Journal, 2002,. 50(7) , 324-333.
Providing Records to Government Representatives ( §1904.40j
If a government employee requests records an employer maintains under Part 1904, the employer must provide copies of those records within 4 business hours. However, the business hours where the records are located determine the time frame required (Federal Register, 2001, p. 6134) . Examples include a representative of the Secretary of Labor conducting an inspection, a representative of the Secretary of Health and Human Services (including NIOSH) conducting an investigation, or a representative of an OSH Act approved state agency (Federal Register, 200 1, p. 6134) .
Retention andUpdating ( §1904.33j
The employer is required to save the OSHA 300 Log, the OSHA 300A Annual Summary, and the OSHA 30 I Incident Report forms and the privacy case list for 5 years following the end of the calendar year that the records cover (Federal Register, 200 1, p. 6131 ). The employer is not required to update the OSHA 301 Incident Report or the OSHA 300A Annual Summary. However, the employer is required to update the OSHA 300 employers. The OSHA website contains helpful information and forms that may be downloaded (http://www.oshaslc.gov/recordkeeping/ index.html). In addition, OSHA representatives are available by telephone in each region to respond to letters, speak about recordkeeping regulations at safety and health events, and provide training for employers at the OSHA Training Institute.
SUMMARY
Understanding and complying with the new recordkeeping rule may be challenging. However, complying with the new rule is the way to improve and maintain the health and safety of employees through implementation of primary prevention strategies based on accurate occupational injury and illness reporting.
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